
Form RD 440-29 UNITED STATES DEPARTMENT OF AGRICIULTURE
(Rev. 5-01) RURAL DEVELOPMENT - FARM SERVICE AGENCY

SEMIANNUAL LABOR COMPLIANCE REPORT

Date:______________________

1. Period covered:  From_________________________ to_________________________

2. Number of prime contracts awarded and subject to RD Instruction 1940-C.   __________________________

3. Total dollar amount of prime contracts awarded: $__________________________

4. Total dollar amount of contractors/subcontractors against whom complaints were received: $__________________________

5. Number of investigations completed by Agency in respect to the Labor Standards Provisions of the
contract (do not include routine payroll checks): ___________________________

6. Number of contractor/subcontractors found in violiation: ___________________________

7. Amount of wage restitution found due under:
(a) Minimum wage and Copeland (anti-kickback) requirements of Labor Standards

Provisions (Davis-Bacon and Related Acts): $__________________________

(b) Overtime requirements of Labor Standards Provisions (Contract Work Hours
Standards Act): $__________________________

8. Number of employees due wage restitution under the minimum wage and Copeland (anti-kickback)
requirements and/or overtime requirements of Labor Standards Provisions (Davis-Bacon and
Related Acts and/or Contract Work Hours Standards Act): ___________________________

9. Amount of liquidated damages assessed for violation of overtime requirements of Labor Standards
Provisions (Contract Work Hours Standards Act): $__________________________

10. Remarks:

(Signed) _______________________________________________________
     Name

_______________________________________________________
       Title

_______________________________________________________
              State or Unit Office
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